I would like to thank Louis G Daily for his sympathetic and thoughtful comments. He is quite right that a 'Szaszian world' would not be a utopia, free of all 'abuse' of man by man. Assuming that in such a world all human relationships between competent adults would be consensual, and that the role of the State would be limited to punishing persons if they used force or fraud in their interaction with others, there would remain the possibility of Jones (badly informed or having bad values) giving bad advice to Smith which, were Smith to heed it, would injure him. This falls under the rubric of personal freedom, which is not the same as freedom from risk, but is indeed its opposite.
Separation of Church and State protects people only from institutionalized religious injury (the Inquisition); it offers no protection against the potentially self-injurious consequences of religious credulity (for example, believing that contraception is a sin I take the example of informed consent to surgery -though I prefer the term valid consent, as merely informing is often not sufficient for adequate understanding. In our current rightsbased society it is now taken as axiomatic that the doctor has the responsibility to inform the patient, who as an autonomous person has the right to know and understand all possible benefits and hazards of the procedure. This applies even if patients may not want the worry of knowing everything, but consider that their autonomy, value as persons, and freedom of choice are sufficiently respected by being given the basic information. But going through the full procedure of obtaining and checking such valid consent, with detailed explanations, takes much time and effort that could be devoted to other patients. My argument is that we have no evidence; this procedure does not fit with evidence based medicine; we do not know whether the consenting patient actually benefits, except philosophically. A utilitarian approach can be taken, that the benefit to the consenting patient is outweighed by the lessened opportunity of care for others.
No doubt it is a generation too late to do a controlled trial: patients who expressly wish only for basic information, or for full information and explanation, would be excluded in the same way as in a clinical trial. Randomized patients will either be subjected to the full consent procedure, or be treated as Sir Lancelot Spratt treated them when I was a student 50 years ago. 'What do you mean, you now want to know all about how I do the amputation and every possible hazard. You trusted me enough to come to my outpatients when I told you the choices and you agreed to surgery, so you can rely on me to do what is best for you'. 'Of course doctor, I leave it to you'. 'Seven o'clock in the morning'. One could then measure if there were any difference in mortality, morbidity, and happiness between the groups; and be able to balance this against the time and opportunity gained by not going through the full consent procedure. If this approach is Politically Incorrectthe deontology thought police and rights activists will get you (presumably in these columns) if you don't watch out -then perhaps we could work out a thought experiment as done by the cosmologists. 
